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FOREWORD 


It has long been recognized that the solution of certain problems 
in the field of health depends upon international action. 

The repeated and painful efforts in the Nineteenth Century 
to solve some of these problems bore fruit in the creation, during 
the last fifty years, of a number of international health organizations 
—the Pan American Sanitary Bureau, the International Office 
of Public Health, the Health Organization of the League of Nations 
and the Health Division of UNRRA. All these bodies were limited 
in space, time or function and it became increasingly clear that 
the end of the second world war must see the creation of a single 
worldwide intergovernmental health organization, within the 
general framework of the United Nations, which would not only 
assume responsibility for the work of the earlier bodies but have 
an extended role necessitated by the new problems arising out of 
the war and the changed conditions of the post-war world. 

In their respective spheres, the sound work which these older 
organizations accomplished has contributed not a little to the speed 
with which the new World Health Organization has been created, 
since their efforts have been recognized on all sides as necessary 
and effective. 

Already the activities of the World Health Organization—at 
present represented by its Interim Commission—are various, wide- 
spread and complex. They affect not only governments and public 
health administrations but practitioners in many fields of medicine 


ge 
1 
3 
4 
5 
6 
10 
11 
ll 
12 
13 
13 
14 
14 
15 
15 
16 
16 
16 
17 
17 
18 
19 
19 
20 
20 
20 
20 
21 
21 
22 
23 
23 
24 
25 
25 
26 
26 
27 
29 


and hence certain aspects of the lives of individual citizens. Con- 
versely, the funds which pay for these activities come ultimately 
from the pockets of millions of taxpayers and it is proper that 
any who are interested should know on what this money is spent. 

The objective of the CHRONICLE OF THE WORLD HEALTH 
ORGANIZATION is therefore to put at the disposal of those concerned 
a readable summary of the activities of the Organization, including 
the views and recommendations of its governing body and of its 
expert committees, and thus to mark the stages in the attempt 
to implement, through international action, the declaration con- 
tained in the preamble to its Constitution, that “the enjoyment 
of the highest attainable standard of health is one of the fundamental 
rights of every human being ”. 


THE MOVE TOWARDS A NEW HEALTH ORGANIZATION 


While the second world war caused immeasurable ruin and 
undermined the health of tens of millions of human beings, it also 
brought immense progress in the fields of science and technology 
as applied to medicine and hygiene. At the end of hostilities it 
was therefore of urgent importance to entrust to a powerful and 
competent international body the task of applying modern remedies 
to this perilous situation. There could be no question of handing 
over such an enormous task to any one of the existing bodies ; 
the live forces and fruitful traditions of all had, in the general 
interest, to be fused in a new institution. 


First STEPS 


To the Brazilian Delegation must be given the credit of having 
insisted that the concept of “ health ”1 be included in the actual 
Charter of the United Nations. Its inclusion in this basic document 
represents an acknowledgment that social, economic and even 
political progress is conditional on improvement in the state of 
health of the people. 

In 1945, the Delegations of Brazil and China submitted to the 
San Francisco Conference a joint proposal, which was adopted, 
that an International Health Conference be called as a matter of 
urgency. 

At its first session in London on 15 February 1946, the Economic 
and Social Council instructed the Secretary-General of the United 
Nations * to convene an International Health Conference not later 
than 20 June 1946. 


+See. United. Nations Charter, Articles 57 and 62. 


2 Resolutions adopted on 15 February and 11 June 1946. U.N, documents 
E/9/Rev. 1 and E/59/Rev.1. 
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APPOINTMENT OF A TECHNICAL PREPARATORY COMMITTEE 


An essential preliminary to a meeting of such importance was 
the preparation of a draft constitution to be used as a basis for 
discussion. The Economic and Social Council entrusted this work 
to a Technical Preparatory Committee 1, consisting of the following : 


Dr. MANUEL MARTINEZ BAEZ (Mexico) 

Dr. GREGORIO BERMANN (Argentine) 

“Dr. Gané1K (Czechoslovakia) 

-Dr. ANDRE CAVAILLON (France) 

Dr. XavreR LECLAINCHE (Alternate) 

Dr. G. B. (Canada) 

Aty TEwrFIk CHoucHa Pacua (Egypt) 
Dr. Wasry Omar (Alternate) 

Dr. Kart Evane (Norway) 

Sir Witson Jameson (United Kingdom) 
Dr. MELVILLE MACKENZIE (Alternate) 

Dr. Martin Kacprzak (Poland) 

Dr. PHoxion Kopanaris (Greece) 
M. Jean Razis (Alternate) 

Major C. Mani (India) 
Dr. Lat Katiat (Alternate) 

Surgeon-General THomas Parran (United States of America) 
Dr. James A. Dovutt (Alternate) 

Dr. Sanp (Belgium) 

Dr. GERALDO H. pr Souza (Brazil) 

Dr. ANDRIJA STaMPaAR (Yugoslavia) 

Dr. SzemInG (China) 


Representatives of the four international health organizations 
took part in the work of the Committee in an advisory capacity : 


Office International @’ Hygiene Publique (Paris) : 


Dr. M. T. Moraan, 
Dr. RoBERT PIERRET. 


League of Nations Health Organization (Geneva) : 


Dr. JACQUES ParIsotT, 
Dr. Yves Brravp. 


1 The text of the Resolution adopted by the Economic and Social Council 
on 15.February 1946 on the establishment of a Technical Preparatory 


Committee will be found in U.N. document E/9, Rev. 1, February 1946. 


United Nations Relief and Rehabilitation Administration 
(UNRRA): 
Dr. ANDREW TOPPING, 
Dr. NEVILLE GOODMAN, 
Dr. MAURICE GAUD. 


-Pan American Sanitary Bureau (Washington, D.C.) : 


Dr. CumMING, 
Dr. ARISTIDES A. MOLL. 


THE WoRK OF THE TECHNICAL PREPARATORY COMMITTEE 


The Technical Preparatory Committee held twenty-two meetings 
between 18 March and 5 April 1946 at the Palais d’Orsay, Paris. 

At the first meeting, Dr. CAVAILLON was proposed as Chairman 
of the Committee, but declined this honour and suggested the 
name of Dr. SAND, who was unanimously elected. Dr. MARTINEZ 
Baez, former Director of Public Health in Mexico, was unanimously 
elected Vice-Chairman of the Technical Preparatory Committee, 
and Dr. CHIsHoLM Rapporteur. 

Four preliminary draft constitutions, submitted respectively by 
Drs. CAVAILLON and LECLAINCHE, Sir WILSON JAMESON, Dr. PARRAN 
and Dr. STAMPAR, were taken as a basis for discussion. The Com- 
mittee laid down certain principles which not only took present 
possibilities into account, but would also enable the future organ- 
ization to extend its sphere of action to problems which had never 
been tackled by the earlier bodies. 

Certain points brought out by members of the Committee 
illustrate the new spirit which governed their deliberations : 


“There must be a fundamental change in the conception 
of the new Organization: it should be a single igeneneet 
agency with a high degree of independence.” 

“ Medical science is going through a. period of fundamental 
change : new needs are coming to light, and it is for the Organ- 
ization to meet these needs and even to anticipate them.” 

“Tt is desirable that the Organization include as many 
Member States as possible, and that it aim at becoming uni- 
versal.” 


_ This aim of universality was emphasized by the members of the 
Committee -and.explained in the following terms, highly. character: 


— 


istic of the period which began in 1945: “ Biological warfare, like 
that of the atomic bomb, had become a fearful menace and, unless 
doctors realize their responsibilities and act immediately, humanity 
runs the risk of total annihilation. Such action cannot stop at 
international frontiers.” 

With these principles in mind, the Committee prepared a draft 
constitution and agenda for the International Health Conference. 
These documents are contained in a report,! which also includes a 
summary of the events which led up to the meeting of the Preparatory 
Committee in Paris, an historical sketch on international co-operation 
in health matters, together with the resolutions adopted by this 
Committee. In presenting this report, the Technical Preparatory 
Committee placed in the hands of the members of the forthcoming 
Conference the destiny of the Organization which was to be 
founded. 

During its session in May 1946, the Economic and Social Council 
not only invited Members of the United Nations to be represented 
at the Conference, but also, in conformity with the principle of 
universality enunciated at Paris, asked sixteen non-member States 
to send representatives to take part in the discussions of the Con- 
ference, without the right to vote. 


INTERNATIONAL HEALTH CONFERENCE 


This was the first Conference to be called by the United Nations. 
Its organization was entrusted to the Health Division of the United 
Nations, under Dr. Yves Biraud, who acted as Secretary to the 
Conference. 

The fifty-one Members of the United Nations sent delegations, 
and observers attended from thirteen non-member States. The 
Allied Commissions in Germany, Japan and Korea also sent observers. 
Ten international organizations interested in public health took part 
on the same terms. 

The Governments of the following States were represented at 
the Conference by delegates : 


oe eee of the Technical Preparatory Committee for the International 
Health Conference, Journal of the Economic and Social Council, First Year, 
No. 13, 22 May. 1946-(document of the United Nations, New York). flea = 


Argentina 

Australia 

Belgium 

Bolivia 

Brazil 

Byelorussian Soviet Socialist 
Republic 

Canada 

Chile 

China 

Colombia 

Costa Rica 

Cuba 

Czechoslovakia 

Denmark 

Dominican Republic 

Ecuador 

Egypt 

El Salvador 

Ethiopia 

France 

Greece 

Guatemala 

Haiti 

Honduras 

India 


Iran 

Iraq 

Lebanon 

Liberia 

Luxemburg 

Mexico 

Netherlands 

New Zealand 

Nicaragua 

Norway 

Panama 

Paraguay 

Peru 

Poland 

Republic of the Philippines — 
Saudi Arabia 

Syria 

Turkey 

Ukrainian Soviet Socialist Republic 
Union of South Africa 

Union of Soviet Socialist Republics 
United Kingdom 

United States of America 

Uruguay 

Venezuela 

Yugoslavia 


The Governments of the following States were represented by 


observers : 
Albania Hungary 
Austria Iceland 
Bulgaria Italy 
Eire Portugal 
Finland 


Siam 
Sweden 
Switzerland 
Transjordan 


The Governments of the following States were invited to send 


observers, but were not represented : 


Afghanistan Roumania Yemen 


The following international organizations were represented by 


observers : 


Food and Agriculture Organization of the United Nations (FAO) 
International Labour Organization (ILO) 


League of Red Cross Societies 


Office International Hygiene Publique 

Pan American Sanitary Bureau 

Provisional International Civil Aviation Organization (PICAO) 

The Rockefeller Foundation 

United Nations Educational, Scientific and Cultural Organization 
(UNESCO) 

United Nations Relief and Rehabilitation Administration (UNRRA) 

World Federation of Trade Unions. 


The Conference opened in New York on 19 June and closed on 
22 July 1946. President Truman sent a message of welcome to the 
inaugural meeting, emphasizing the importance of this historic 
event and pointing out the urgency of the tasks that awaited the 
Conference. He said : “ Modern transportation has made it impossible 
for a nation to protect itself against the introduction of disease by 
quarantine. This makes it necessary to develop strong health 
services in every country, which must be co-ordinated through 
international action.” 

The Conference unanimously elected as its Chairman Dr. THOMAS 
PARRAN, Surgeon-General of the Public Health Service at Wash- 
ington. The following were elected Vice-Chairmen : 


Dr. ANDRE CAVAILLON (France) 

Sir Witson Jameson (United Kingdom) 

Dr. Fepor G. Krotxov (Union of Soviet Socialist Republics) 
Dr. James Korot SHEN (China) 

Dr. GERALDO H. DE Pavuta Souza (Brazil) 


The Conference met eighteen times in plenary session between 
19 June and 22 July 1946, in New York. It was convened to consider, 
first, procedure by which the work of the former international or 
regional public health organizations could be taken over by the 
World Organization being created, and secondly, to draft the 
Constitution of this organization. 

The States represented at the Conference decided to take steps 
to dissolve the Office International d’ Hygiene Publique in Paris and 
to take over its functions immediately. } 

As regards the League of Nations Health Organization, the 
Conference adopted a resolution requesting the Secretary-General 


1 See page 11; see also the Protocol concerning the Office International 
d@ Hygiene Publique in the Final Acts of the International Health Conference, 
document E/155, United Nations, Lake Success, N. Y., October 1946, 


page 45. 
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of the United Nations to make the necessary arrangements for 
transferring its functions to the future Organization. ! 

Although, since its creation in 1943, the United Nations Relief 
and Rehabilitation Administration (ON RRA) had displayed consid- 
erable activity in providing assistance to public health administra- 
tions, the New York Conference did not have to take over its 
functions juridically because of the temporary nature of that organ- 
ization which should, indeed, have terminated its activities in 
December 1946.24 

Finally, the possibilities of integrating the Pan American Senil- 
tary Bureau with the World Health Organization were discussed 
at length. The States represented at the Conference agreed to 
include in the Constitution itself an article under the terms of which 
the Pan American Sanitary Bureau is to be integrated with. the 
World Health Organization “through common action based on 
mutual consent of the competent authorities expressed — 
the organizations concerned.” 

The greater part of the Conference’s time was devoted to drafting 
the Constitution, the text of which is attached as Annex I. Although 
this work was considerably simplified by the preliminary draft 
prepared by the Paris Committee, which was taken as a basis for 
discussion, it nevertheless required long and arduous efforts. In 
fact, it meant drawing up a veritable charter of international 
collaboration in the field of health. 

In order to cover the wide scope of its task, the Conference 
appointed five committees, consisting of all the Member States, 
which worked for a whole month, often simultaneously. A special 


1 The Conference adopted the following resolution : 

“The Conference notes with gratification the steps already taken by the 
Secretary-General of the United Nations to provide temporary pana oe | 
for carrying on the remaining activities of the League of Nations Healt 
Organization, as recommended in Resolution V of the Technical Prepara- 
tory Committee on 5 April 1946, and requests the Secretary-General of 
the United Nations, in order to avoid duplication of functions, to make the 
necessary arrangements for transferring to the Interim Commission of the 
World Health Organization as soon as possible such functions of the League 
? Nations Health Organization as have been assumed by the United 

ations. ”’ 


2 The activities of UNRRA were nevertheless continued beyond that 
te. 


3 An agreement was subsequently reached between the World Health 
Organization and UNRRA for the continuation of the health work under- 
taken by the latter, including that in Greece, Italy, Ethiopia and China. 
“See Article 54 of the Constitution. 


committee was appointed for scope and functions, one for admi- 
nistration and finance, one for legal questions, one for relationships 
with the United Nations and other organizations, and one for 
regional arrangements. 

The various parts of the constitution thus distributed were dis- 
cussed point by point. The resulting draft was submitted to the 
plenary meeting of the Conference for final discussion. It was 
approved in general outline, though several changes of detail were 
made. 

One of the fundamental questions with which the plenary meeting 
of the Conference had to deal was the admission to the organization 
of States not members of the United Nations. The Paris Committee 
had stated that membership should be open to all States. The 
Conference stipulated that non-member States invited to New York 
might become Members of the Organization by signing or otherwise 
accepting the Constitution before the first session of the World 
Health Assembly, whereas States not invited to New York might 
be admitted only by decision of the World Health Assembly. 


APPOINTMENT OF THE INTERIM COMMISSION 


The New York Conference decided that, until the entry into 
force of the Constitution of the World Health Organization, an 
Interim Commission consisting of eighteen States should assume 
the responsibilities and tasks which would devolve on the future 
Organization, namely: (a) preparatory work and establishment 
of the Organization ; (b) continuation of the functions of former 
international organizations ; (c) and if necessary, the solution of 
urgent health problems. 

The eighteen States entitled to designate persons to serve on the 
Interim Commission are the following : 


Australia Netherlands 

Brazil Norway 

Canada Peru 

China Ukrainian Soviet Socialist Republic 

Egypt Union of Soviet Socialist Republics 
_ France United Kingdom 

India United States of America 

Liberia Venezuela 


Mexico Yugoslavia 


as, Ar 
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ACTS SIGNED BY THE PARTICIPANTS IN THE INTERNATIONAL HEALTH 
CONFERENCE, HELD IN NEW YORK 


The work of the New York International Health Conference 
was concluded by the signature of four Acts designed to give legal 
force to the decisions taken for the establishment of the World 
Health Organization. Excluding the Final Act of the Conference, 
which gives a summary of the work leading to the creation of the 
Organization, these are as follows: 


Constitution of the World Health Organization. 


This Act is the “Magna Carta” of health. In its final form it 
constitutes one of the most powerful instruments for international 
collaboration to enable man to improve his conditions of life. It 
will come into force when twenty-six Members of the United Nations 

have signed it without reservation, or ratified it. Alterations may 

be made subsequently. States submitting proposals to this effect 
must do so in the form of amendments which shall be communicated 
by the Director-General to Members of the WHO at least six months 
in advance of their consideration by the World Health Assembly. 
Amendments shall come into force for all Members when adopted 
by a two-thirds vote of the Health Assembly and accepted by two- 
thirds of the Members, in accordance with their respective consti- 
tutional processes. 

Any question or dispute concerning the interpretation of the 
Constitution in its present form shall be referred by the parties: to 
the International Court of Justice, which shall also have authority 
to give advisory opinions on any legal question that concerns the 
Organization. 

The Constitution was signed in New York by the representatives 


of sixty-one States. China and the United Kingdom signed without 
reservation. 


Protocol concerning the Office International d’Hygiéne Publique. 


The Office International d@’ Hygiene Publique in Paris was estab- 
lished by the International Agreement of 1907, which provided 
for its renewal every seven years. Any State wishing to withdraw 
from the Office was required to give prior notice of its intention at 


least a year before the expiry of a seven-year period. This means 
that legally the Office cannot be terminated before the end of 1949, 
when the current seven-year period comes to an end, except by the 
agreement of all Member States. 

' Those Member States that took part in the New York Conference, 
being convinced of the need for a single organization in the field 
of health, agreed that, although the Office International d’Hygiéne 
Publique must continue de jure until 1949, its functions should be 
assumed by the World Health Organization as soon as the protocol 
to this effect came into force, that is, as soon as it had been accepted 
by twenty Governments parties to the Agreement of 1907. 


Arrangement establishing an Interim Commission. 


The composition of the Interim Commission and its principal 
duties have been outlined above. Its establishment was the result 
of an Arrangement concluded by the Governments represented 
at the International Health Conference. This was signed on 22 July 
1946, and defined the nature and scope of the Commission’s functions. 
Its first duty was to prepare for the World Health Assembly. Its 
expenses were met from funds advanced by the United Nations. 
The Executive Secretary is responsible for the preparation of budget 
estimates both for the period from the establishment of the Interim 
Commission until 31 December 1946, and for subsequent periods 
as necessary. 

-.The Interim Commission, which has to submit a report on its 
activities to the World Health Assembly, will cease to exist in virtue 
of a resolution of this Assembly at its first session. Its property 
and records, and such of its staff as may be required will then be 
transferred to the Organization. 
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WORLD HEALTH ORGANIZATION 


TITLE 


The World Health Organization is the first inter-governmental 
institution to adopt the term “ world ” as part of its title. Although 
several delegations wished to mark the relationship between the 
United Nations and the new organization, the New York Conference 
finally decided to adopt the present title. It wished to stress the 
fact, which is becoming increasingly obvious, that problems which 
are no longer purely national must of necessity be solved not by 
international action merely, but by world-wide action. Disease 
knows no frontiers and anything less than world action may not 
only deprive one nation of the benefits of the Organization, but 
may endanger the health of all Member States. 


OBJECTIVE 


The objective of the World Health Organization shall be the 
attainment by all peoples of the highest possible level of health 
(Article 1). 

If the vast scope of this Article and all it involves are to be 
understood, the new definition given by the representatives of the 
sixty-one States which met in New York in 1946 must be borne in 
mind : “ Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity.” 

The indispensable conditions for the achievement of this objective 
by the World Health Organization are formally laid down in the 
Preamble to the Constitution. Among the principles it enunciates, 
two in particular emphasize the importance of international co- 
operation in the field of health : 


“The health of all peoples is fundamental to the attainment 
of peace and security and is dependent upon the fullest co- 
operation of individuals and States. 


1 See Annex I. 
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“ Unequal development in different countries in the promotion 
of health and control of disease, especially communicable dis- 
ease, is a common danger.” 


FUNCTIONS 


Although it does not regard the part played by other inter- 
national bodies in the fight for world health as by any means 
negligible, its Constitution makes the World Health Organization 
the supreme directing and co-ordinating body in the sphere of 
public health. Since its aim is to reduce the incidence of disease 
and death throughout the world, its functions are necessarily 
manifold. 


International Protection against Communicable Diseases. 


Between the International Health Conference of 1851 held at 
Paris and that of 1892 in Venice, several international conferences 
had tried in vain to convince governments of the urgent need for 
bringing into operation the proposed sanitary Conventions which 
remained a dead letter for lack of ratification, while epidemics 
were being left to rage unchecked. It needed the outbreak of a 
cholera epidemic in Venice, at the very time when the International 
Conference of 1892 was in session, to persuade governments to 
modify their attitude on this point. During the last half-century, 
a series of international conventions (1903, 1912, 1926, 1933 and 
1938) have perfected the application of quarantine regulations for 
the five “ pestilential ” diseases (cholera, plague, yellow fever, 
typhus and smallpox). The Washington conventions (UNRRA) 
of 1944 included among pestilential diseases the other communicable 
diseases likely at some particular time to constitute a threat to 
other countries. The rapid development of means of transport, and 
especially the widespread use of aircraft, make the preparation 
of new health laws indispensable. While application of the inter- 
national conventions should reduce the danger of epidemics spreading 
from one country to another, the ultimate aim of the organization 
must clearly be to wipe out the foci of these epidemics. 

The Executive Board of the WHO will be charged with the duty 
of nominating the experts to carry out this work. The World Health 
Assembly will have authority to adopt regulations concerning 
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“sanitary and quarantine requirements and other procedures 
designed to prevent the international spread of disease ” (Art. 21, 
para. (a), of the Constitution). It will not be necessary to convene 
a special diplomatic conference whose proceedings would involve 
the setting up of the slow and complicated machinery required for 
the ratification of a convention. 


Emergency Measures to assist Governments. 


The World Health Organization is to “furnish appropriate 
technical assistance and, in emergencies, necessary aid upon the 
request or acceptance of governments ” (Art. 2, para. (d)). The 
Executive Board has the power “ within the functions and financial 
resources of the Organization . . . to take emergency measures 
to deal with events requiring immediate action. In particular 
it may authorize the Director-General to take the necessary steps 
to combat epidemics, to participate in the organization of health 
relief to victims of a calamity and to undertake studies amd research 
the urgency of which has been drawn to the attention of the Board 
by any Member or by the Director-General ” (Art. 28, para. (i), 
of the Constitution). “ A special fund to be used at the discretion 
of the Board shall be established to meet emergencies and unforeseen 
contingencies ” (Art. 58). 


Aid to Governments. 


Since curative medicine as applied by individual medical prac- 
titioners has proved incapable of successfully combating epidemic 
and social diseases, countries have been obliged to set up health 
administrations for the application of collective and preventive 
medicine. These administrations have benefited in the past, in 
varying degrees, from the assistance and technical advice of various 
international health organizations, such as the League of Nations 
Health Organization, the Pan American Sanitary Bureau, the 
Rockefeller Foundation, U.N.R.R.A., and many more. Far from 
wishing to monopolize this field, in which there can never be too 
many helpers, the World Health Organization proposes “ to assist 
governments, upon request, in strengthening health services ” 
(Art. 2, para. (c)). As stated above, it will also furnish appropriate 
technical assistance in emergencies, again upon the request or 
acceptance of governments (Art. 2, para. (d)). 
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Assistance to Trust Territories. 


The World Health Organization is called upon to provide, at . 
the request of the United Nations, health services and facilities 
to special groups, such as the peoples of trust territories (Art. 2, 


para. (e)). 
Standardization of Biological and Pharmaceutical Products. 


The importance of using substances of a known specific potency 
has been recognized for a long time past. Before the war, a Commis- 
sion of the League of Nations Health Organization had standar- 
dized thirty-five substances, the titration of which can only be 
effected by biological methods, the technical work having been 
carried out by the Copenhagen and Hampstead Institutes. Even 
during the war, in spite of immense difficulties, research was not 
interrupted : heparine, vitamin E and penicillin were standardized. 
However, urgent problems arose at the end of the war. Strepto- 
mycin, indispensable in modern therapy, should be standardized, 
and the unification of methods for the titration of vaccines and 
especially of anatoxins is likewise desirable. The World Health 
Organization, continuing in the sphere of biological standardization 
the activities of the League of Nations Health Organization, is to 
take over this task. 

Article 21 of the Constitution provides that the World Health 
Assembly shall have the authority to prepare and approve “ stan- 
dards with respect to the safety, purity and potency of biological, 
pharmaceutical and similar products moving in international 
commerce.” 


Standardization of Diagnostic Procedures. 


The variety of methods of diagnosis now in use in different 
countries makes it difficult for doctors to assess the findings in other 
countries. While no one wishes to reduce medicine to a number of 
standard formule and to eliminate all the other procedures used, 
some of which might eventually prove more satisfactory than those 
adopted to-day, it is nevertheless desirable that standards of compa- 
rison should be adopted in order to ensure, if not uniformity, at 
all events a degree of comparability. A case in point is the sero- 
logical diagnosis of syphilis. The problem is not only to decide 
on the methods to be employed internationally in the case of some 
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particular disease, but also to choose between the many existing 
variations of individual diagnostic procedures. Under its Consti- 
tution, the World Health Organization will be empowered “ to stan- 
dardize diagnostic procedures as necessary ” (Art. 2, para. (t)). 
The World Health Assembly will have authority to adopt the rele- 
vant regulations submitted to it by the Executive Board (Art. 21, 


para. (¢)). 
Improved Standards of Medical Teaching. 


Instruction in public health is neglected in a great number of 
universities and countries. In many medical faculties, hygiene of 
the old school, which pays more attention to the principles of sani- 
tation than to the whole technique of reducing the incidence of 
death and disease, is taught in preference to the relatively modern 
science of public health. As a result, many doctors, while they have 
a more or less perfect understanding of the individual doctor’s part 
in fighting disease, have only a very vague idea of the comprehensive 
techniques proper to public health. Medical teaching should there- 
fore, in future, be imbued with the concept of preventive and collec- 
tive medicine. 

In many countries there are still no schools of medicine. In such 
countries the problem of training medical staff needs to be tackled 
otherwise than in more advanced countries. Even in the latter, 
technical progress and the conditions of modern life and medical 
practice necessitate the constant bringing up to date of facts and 
teaching methods. 

It is clear that this is a long-term undertaking which can, of 
course, be carried out only with the complete agreement of the 
parties concerned. This task also falls within the scope of the World 
Health Organization, which is required by its Constitution “to 
promote improved standards of teaching and training in the health, 
medical and related professions ” (Art. 2, para. (0)). 


International Comparability of the Causes of Death and Disease, 


Following on the work of the Committee of Experts, which met 
at Paris in 1900, most States adopted the Bertillon classification 
for their statistics of causes of death. The Convention then signed 
stipulated that the list should be revised every ten years by 
International Conferences. 


) 


A similar list of the causes of morbidity, without which research 
and clinical workers would be unable to use international statistics, 
remained to be drawn up. Indeed, without a list of this kind, it 
would be impossible to organize medical and demographic statistics 
on an international scale. 

The Conference for the Fifth Revision of the List of Causes of 
Death instructed the League of Nations Health Organization and 
the International Statistical Institute at The Hague to collaborate 
in the preparatory work of drawing up a list of the causes of disease. 
The work begun by these bodies was interrupted by the war. 

In 1945, a committee to revise the list of joint causes of death ? 
met in the United States. Recognizing the general trend of opinion 
on statistical lists relating to morbidity and mortality, the Committee 
decided that, before taking up the matter of joint causes, it would 
be advantageous to consider classification from the point of view 
of morbidity and mortality since the joint cause problem pertains 
to both types of statistics. 

A nomenclature applicable to mortality and morbidity statistics 
was drafted and immediately tried out in practice ?. 

At the beginning of 1947, this work was continued by the World 
Health Organization, whose task it now is to “ establish and revise 
as necessary international nomenclatures of diseases, of causes of 
death and of public health practices ” (Art. 2, para. (s)). The 
draft regulations will be submitted to the World Health Assem- 
bly for approval (Art. 21, para. (b)). 


| Standards of Food Products. 


In the absence of adequate nutrition, all medical action is doomed 
to failure. This important question could not therefore be neglected 
by the World Health Organization, in this matter the successor of 
the League of Nations Health Organization, which had devoted 
its attention to the subject. It is therefore one of the functions of 
the Organization “to promote, in co-operation with other specialized 
agencies where necessary, the improvement of nutrition ” (Art. 2, 


1The exact name of the Committee is: United States Committee on 
Joint Causes of Death. 

2 The nomenclature is entitled : “ Proposed Statistical Classification of 
Diseases, Injuries and Causes of Death.” 


para. (i)). Another of its duties will be to “ develop, establish and 
promote international standards with respect to food...” 
(Art. 2, para. (w)). 


Public Health Administrative Technique and Hospital Services. 


The practice of curative medicine varies considerably from 
one country to another, from the classical tradition of individual 
relations between doctor and patient to State medicine, passing 
through all the gradations of free or compulsory health insurance. 
An objective study of the systems in force and their results would 
be of great value. 

In the field of preventive medicine and health administration, 
the methods adopted vary most widely and a study of those that 
have been thoroughly tested abroad would be of great assistance 
to health administrations. The World Health Organization will 
undertake this work of study and publication, pending discussion 
by experts. In accordance with its Constitution, the field of study 
will cover all branches of public health—that is, the organization 
of medical care from preventive and curative points of view, hospital 
services and health insurance services, ete. (Art. 2, para. (p)). 


Mental Health. 


The inclusion of mental health among the problems to be dealt 
with by the World Health Organization is an innovation, so far as 
the earlier organizations are concerned. Certain improvements in 
this field are essential. Without them, indeed, physically and 
mentally healthy man, the ultimate objective of the Organization, 
will never become a reality. Mental health is a science that is still 
too much neglected : this is shown in the unsatisfactory conditions 
in which man has to develop—conditions which could be improved. 
Haphazard urbanization, unsatisfactory working conditions, the 
noise of great cities, overwork, the fact that recreation is still con- 
sidered a luxury and not an essential need—these are just a few 
of the many causes of the psychic instability of modern man. 

The New York Conference recognized the importance of mental 
health when, in its Constitution, it instructed the Organization to 
“foster activities in the field of mental health, especially those 
affecting the harmony of human relations ” (Art. 2, para. (m)). 


Scientific Research. 


The League of Nations Health Organization obtained extremely 
satisfactory results in the international co-ordination of research. 
This was mainly concerned with the diagnosis, treatment and 
prevention of contagious diseases. The wider field of the World 
Health Organization will allow the application of these methods of 
concerted research to other diseases and other health factors. The 
World Health Organization is instructed to “ promote and conduct 
research in the field of health by the personnel of the Organization, 
by the establishment of its own institutions, or by co-operation 
with official or non-official institutions of any Member with the 
consent of its Government ” (Art. 18, para. (k), and Art. 2, para. (n)). 


Statistics. 


The World Health Organization is authorized by the Constitu- 
tion to establish and maintain such statistical and administrative 
services as may be required (Art. 2, para. (f)). Each Member must 
communicate promptly to the Organization any important statistics 
pertaining to health which it may publish (Art. 63 and 64). 


Information. 


National Health Administrations often require information as 
to the method of solving a technical problem, or the most appropriate 
legislation or regulations to meet a particular situation. It is always 
difficult for Health Administrations to obtain necessary information 
by applying to a large number of other administrations. By centraliz- 
ing such information and documentation, or by approaching suitable 
experts, the Secretariat of the World Health Organization will 
often be able to give valuable assistance to Administrations applying 
for it, and furnish them with “ information, counsel and assistance 
in the field of health ” (Art. 2, para. (q)). 


Conventions. 


“The Health Assembly shall have authority to adopt conven- 
tions or agreements with respect to any matter within the com- 
petence of the Organization. A two-thirds vote of the Health Assem- 
bly shall be required for the adoption of such conventions or agree- 
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ments which shall come into force for each Member when accepted 
by it in accordance with its constitutional processes ” (Art. 19). 
It is also provided that within eighteen months after the adoption 
by the Health Assembly of a convention or agreement each Member 
shall take the necessary action and notify the Director-General 
thereof. If it does not accept such convention or agreement within 
the time-limit, it will be obliged to furnish a statement to this 
effect, giving reasons for non-acceptance (Art. 20). 


Collaboration with Governmental Health Administrations. 


Under the terms of Art. 2, para. (b), of the Constitution, it is 
the duty of the Organization “to establish and maintain effective 
collaboration with the United Nations, specialized agencies, govern- 
mental health administrations, professional groups and such other 
organizations as may be deemed appropriate.” 

Moreover, in order to facilitate this collaboration, the Director- 
General is authorized to have direct access to the various national 
Departments, notably to their Health Administrations and to national 
health organizations, governmental or non-governmental. The same 
applies to his relations with international bodies whose activities 
are in the same field as those of the Organization. The Director- 
General is also responsible for keeping regional offices informed on 
all matters involving their respective areas (Art. 33). 


Co-operation between the World Health Organization 
and Other Organizations. 


It is clear that the World Health Organization cannot reach 
the goal it has set itself without securing the co-operation of all 
the other organizations working for similar objectives. Provision has 
therefore been made (Art. 70) for the establishment of close rela- 
tions and effective co-operation between the World Health Organiza- 
tion and inter-governmental organizations dealing with particular 
aspects of hygiene or public health, as for instance with the Food 
and Agriculture Organization in connection with nutrition and rural 
health problems, with the International Labour Organization in 
connection with industrial hygiene and health insurance, with the 
International Civil Aviation Organization for questions relating to 
air quarantine requirements, and with UNESCO for.a number of 
scientific and educational questions, etc. 


The Constitution provides for active collaboration with non- 
governmental as well as inter-governmental and governmental 
organizations. Agreements bringing the World Health Organiza- 
tion into relation with inter-governmental organizations are to be 
approved by a two-thirds majority of the World Health Assembly 
(Art. 60, para. (a)). 

The World Health Organization is also to co-operate on a regional 
basis with the regional organs of the United Nations and other spe- 
cialized agencies and with other regional international organizations 
with which it has interests in common (Art. 50, para. (d)). The 
World Health Organization may invite any organization, inter- 
national or national, governmental or non-governmental, which 
has responsibilities related to those of the Organization, to appoint 
representatives to participate, without right of vote, in its meetings or 
in those of the committees and conferences convened under its autho- 
rity, on conditions prescribed by the Health Assembly ; but in the case 
of national organizations, invitations shall be issued only with the 
consent of the government concerned ” (Art. 18, para. (h)). 


MEMBERSHIP AND ASSOCIATE MEMBERSHIP 


Members of the United Nations may become Members of the 
World Organization by signing or accepting the Constitution. The 
non-Member States invited to the International Health Conference in 
New York may also become Members by signing or accepting the 
Constitution (Art. 4 and 5), provided that such signature or accept- 
ance is completed before the first session of the Health Assembly. 
States may become parties to the Constitution by (Art.79, para. (a)): 

(i) Signature without reservation ; 

(ii) Signature subject to approval followed by acceptance ; or 

(iii) Acceptance. 

States not fulfilling the conditions laid down in Articles 4 and 
5 may be admitted to the World Health Organization upon request, 
provided their application is approved by a simple majority vote 
of the Health Assembly (Art. 6). 

Territories which are not responsible for the conduct of their 
international relations may be admitted as “ Associate Members ” ; 
their application for admission must be made by the Member or 
authority having responsibility for their international relations. 
Article 8 stipulates that the representatives of such territories 


should be qualified by their technical competence and chosen from 
the native population. The nature and extent of the rights and 
obligations of such territories are not defined in the Constitution 
but will be determined at a later date by the World Health Assembly. 


ORGANS 


The work of the World Health Organization will be carried out 

by three organs : 

(a) The World Health Assembly, to which all Member States 
will send delegates and which will have authority to take 
final decisions ; 

(b) The Executive Board, consisting of the representatives of 
18 Member States, elected for a period of three years; and 

(c) A permanent Secretariat under a Director-General. 


The World Health Assembly. 


Each Member will be represented in the Assembly, to which 
it may send not more than three delegates. The latter may, however, 
be accompanied by alternates and advisers. The Assembly will 
meet in regular annual session. Special sessions may be convened 
at the request of the Executive Board or of a majority of the Members. 
The region or country in which each session of the Assembly is to 
be held will be chosen by the Assembly itself. The place and date 
of the meeting will be determined by the Board, in consultation with 
the Secretariat. 

The World Health Assembly is the supreme authority in matters 
of public health. It will determine the health policies of the Organ- 
ization—that is to say, it will decide which problems are to be 
dealt with by the Organization and how they are to be tackled. 
It will have authority to take any appropriate action to further the 
objective of the Organization. 

In carrying out these functions, the Assembly will have to take 
into consideration any recommendations made by the General 
Assembly, the Economic and Social Council, the Security Council, 
or Trusteeship Council of the United Nations. It will also have to 
take decisions on any recommendations or proposals submitted by 
Member States. Between sessions, its powers are to be delegated 


1 Articles 10 to 23 of the Constitution. 


to the Executive Board. The latter must, however, submit a report 
on its work to the Assembly for approval. 

The World Health Assembly will elect the Member States entitled 
to designate persons to serve on the Executive Board. The Assembly 
will also appoint the Director-General. 

The financial policy of the Organization will also be controlled 
by the Assembly, which will have power to review and approve the 
annual budget. 

The Assembly may establish such committees or institutions 
as may be considered necessary to facilitate the work of the Organiz- 
ation. It may invite any organization, international or national, 
governmental or non-governmental, to send representatives to 
participate in its meetings as observers. 

The Assembly will submit an annual report on its work to the 
Economic and Social Council. 

The adoption of conventions or agreements constitutes one of the 
most important functions of the Assembly. It has authority to 
adopt regulations concerning : (a) sanitary and quarantine require- 
ments and other procedures designed to prevent the international 
spread of disease; (b) nomenclatures with respect to diseases, 
causes of death and public health practices; (c) standards with 
respect to statistical procedures for international use ; (d) standards 
with respect to the safety, purity and potency of biological, pharma- 
ceutical and similar products moving in international commerce ; 
(e) advertising and labelling of biological, pharmaceutical and 
similar products. 


The Executive Board. 1 


The eighteen persons who are to serve on the Executive Board 
will be designated by the eighteen States elected to do so by the 
World Health Assembly, which should take into account equitable 
geographical distribution. The persons designated may be accom- 
panied by alternates and advisers. Members will be elected for 
three years and will be eligible for re-election. To preserve the 
continuity of the Board’s work and ensure the admission of six new 
members each year, it is, however, laid down that, of the eighteen 
members elected at the first session of the Assembly, the terms of 
six members shall be for one year, those of a further six members 


1 Articles 24 to 29 of the Constitution. 


for two years, while the remaining six members shall serve for one 
full term. This initial selection, the only one of its kind, will be 
made by drawing lots. 

The Executive Board will meet at least twice a year and, at 
each session, will determine the place of its next meeting. Its func- 
tion will be to act as the executive organ of the World Health 
Assembly ; it will therefore be called upon to give effect to the 
decisions taken by the Assembly. It has also the very important 
function of submitting to the Assembly a general programme of 
work. It may also submit advice or proposals to the Assembly, 
either on its own initiative or when requested to do so. Finally, it 
may in emergencies, as, for instance, in the case of a threatened 
epidemic, authorize the Director-General to take the necessary action. 

The members of the Executive Board, who are to be technically 
qualified in the field of health, will represent the common interests 
of all the Members of the World Health Organization and not 
their own Governments. 


Secretariat. 


The Secretariat will comprise the Director-General and such 
technical and administrative staff as may be required. The Director- 
General is ex officio Secretary-General of the World Health Assembly, 
of the Executive Board, of all commissions and committees of the 
Organization and of all conferences convened by it. He may delegate 
these functions. 

The Constitution recognizes the desirability of recruiting the 
Secretariat on as wide a geographical basis as possible. 

The Director-General will prepare and submit annually to the 
Executive Board the financial statements and budget estimates of 
the Organization. He is authorised to establish direct relations 
with the various government departments and especially with 
national health organizations, governmental or non-governmental. 


BUDGET 2 


After the International Conference in New York, the Economic 
and Social Council submitted to the United Nations Assembly 
a Articles 30-37 of the Constitution. 

2 Articles 55-58 of the Constitution. 


a resolution ! approving the establishment of a World Health Organiz- 
ation. When the resolution was discussed on 26 November 1946, 
the representative of the Ukrainian Soviet Socialist Republic, 
Dr. LEVKO I. MEDVED, expressed the opinion that the World Health 
Organization should be financed not by the United Nations but solely 
by those Governments that were Members of the Organization. 
His proposal was seconded on behalf of the United States by Mrs. 
ELEANOR ROOSEVELT and by Mr. Wart, speaking for Australia, 
and this method of financing the Organization was unanimously 
approved 2. 

The budgetary resources of the Organization will be drawn 
from the contributions of governments, assessed in accordance 
with a scale to be fixed by the World Health Assembly, and any 
gifts and bequests that may be accepted by the Assembly or the 
Executive Board. The Director-General will be responsible for 
preparing the annual budget estimates and submitting them to the 
Executive Board. The latter will then refer them to the Assembly 
for approval together with any recommendations it may deem 
advisable. 


VOTING 


Each Member State will have one vote in the World Health 
Assembly. The right to vote of any Member not fulfilling its financial 
obligations may be suspended by the Assembly for such period as 
it deems advisable. In the Assembly, the Board or any committees 
of the Organization, a two-thirds majority is required for decisions 
on such questions as the adoption of conventions or agreements, 
the approval of agreements bringing the Organization into relation 
with the United Nations and inter-governmental organizations and 
agencies and any amendments to the Constitution. Decisions on 
other questions may be taken by a simple majority. 


REGIONAL ARRANGEMENTS 4 


To meet world health requirements with due regard for regional 
differences, the World Health Assembly is authorized to define, 


1 Document E/130, Rev. 2. 

2 United Nations Journal, No. 44, 28 November 1946, pages 150-153. 
3 Articles 59 and 60 of the Constitution. 

4 Articles 44-55 of the Constitution. 
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when it deems it necessary, the geographical areas in which problems 
of a purely local character could be settled by regional organizations. 
Each regional organization will be an integral part of the World 
Health Organization and may be established by the Assembly 
with the consent of a majority of the Members within the region 
concerned. There will be not more than one regional organization 
in each area. Each regional organization will consist of a Regional 
Committee and a Regional Office. The committees will be composed 
of the representatives of Member States and Associate Members ! 
in the region concerned. Territories which are not responsible for 
the conduct of their international relations and which are not 
Associate Members will, however, have the right to be represented 
and to participate in Regional Committees. The rights and obliga- 
tions of Regional Committees will be determined by the Health 
Assembly. They will meet as often as necessary and determine 
the place of each meeting, adopting their own rules of procedure. 

The functions of the Regional Committees will be to consider 
all health problems of an exclusively local character, referring them 
to the Regional Office, or bringing certain regional problems to 
the attention of the World Health Assembly. They will keep the 
Assembly informed of regional needs, of the achievements of the 
Regional Office and of its future requirements. They may obtain 
additional financial appropriations from the Governments of the 
regions concerned. 

The Regional Office will be the administrative organ of the 
Regional Committee. It will be placed under the authority of a 
Regional Director appointed by the Executive Board in agreement 
with the Regional Committee. The staff will be appointed in a 
manner to be determined by agreement between the Director- 
General and the Regional Director. 


HEADQUARTERS 


The location of the permanent headquarters of the Organization 
will be determined by the World Health Assembly after consultation 
with the United Nations. 


1 Territories not responsible for the conduct of their international rela- 
tions and accepted by the World Health Assembly. 
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Annex I. 


CONSTITUTION 
OF THE WORLD HEALTH ORGANIZATION 


Tue SratEs parties to this Constitution declare, in conformity with the Charter 
of the United Nations, that the following principles are basic to the happiness, 
harmonious relations and security of all peoples : 

Health is a state of complete physical, mental and social well-being and 
not merely the absence of disease or infirmity. 

The enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being without distinction of race, religion, 
political belief, economic or social condition. 

The health of all peoples is fundamental to the attainment of peace and 
security and is dependent upon the fullest co-operation of individuals and 
States. 

The achievement of any State in the promotion and protection of health 
is of value to all. 


Unequal development in different countries in the promotion of health 
and control of disease, especially communicable disease, is a common danger. 
Healthy development of the child is of basic importance ; the ability to 
live harmoniously in a changing total environment is essential to such develop- 
ment. 
The extension to all peoples of the benefits of medical, psychological and 
related knowledge is essential to the fullest attainment of health. 
Informed opinion and active co-operation on the part of the public are 
of the utmost importance in the improvement of the health of the people. 
Governments have a responsibility for the health of their peoples which 
can be fulfilled only by the provision of adequate health and social measures. 
ACCEPTING THESE PRINCIPLES, and for the purpose of co-operation among 
themselves and with others to promote and protect the health of all peoples, the 
Contracting Parties agree to the present Constitution and hereby establish the 
World Health Organization as a specialized agency within the terms of Article 57 
of the Charter of the United Nations. 


CuapTerR I — OBJECTIVE 


Article 1. 


The objective of the World Health Organization (hereinafter called the Organ- 
ization) shall be the attainment by all peoples of the highest possible level of health. 


CuapTrer II — FUNCTIONS 


Article 2. 


In order to achieve its objective, the functions of the Organization shall be : 


¥(a) to act as the directing and co-ordinating authority on international health 
work ; i 
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(b) to establish and maintain effective collaboration with the United Nations, 
specialized agencies, governmental health administrations, professional 
groups and such other organizations as may be deemed appropriate ; 

(c) to assist Governments, upon request, in strengthening health services : 

(d) to furnish appropriate technical assistance and, in emergencies, necessary 
aid upon the request or acceptance of governments ; 

(e) to provide or assist in providing, upon the request of the United Nations, 
health services and facilities to special groups. such as the peoples of 
trust territories ; 

(f) to establish and maintain such administrative and technical services as 
may be required, including epidemiological and statistical services ; 

(g) to stimulate and advance work to eradicate epidemic, endemic and other 
diseases ; 

(h) to promote, in co-operation with other specialized agencies where necessary, 
the prevention of accidental injuries ; 

(i) to promote, in co-operation with other specialized agencies where necessary, 
the improvement of nutrition, housing, sanitation, recreation, economic 
or working conditions and other aspects of environmental hygiene ; 

(j) to promote co-operation among scientific and professional groups which 
contribute to the advancement of health ; 

(k) to propose conventions, agreements and regulations, and make recom- 
mendations with respect to international health matters and to perform 
such duties as may be assigned thereby to the Organization and are 
consistent with its objective ; 

(l) to promote maternal and child health and welfare and to foster the ability 
to live harmoniously in a changing total environment ; 

(m) to foster activities in the field of mental health, especially those affecting 
the harmony of human relations ; 

(n) to promote and conduct research in the field of health ; 

(o) to promote improved standards of teaching and training in the health, 
medical and related professions ; 

(p) to study and report on, in co-operation with other specialized agencies 
where necessary, administrative and social techniques affecting public 
health and medical care from preventive and curative points of view, 
including hospital services and social security ; 

(q) to provide information, counsel and assistance in the field of health ; 

(r) to assist in developing an informed public opinion among all peoples on 
matters of health ; 

(s) to establish and revise as necessary international nomenclatures of diseases, 
of causes of death and of public health practices ; 

(t) to standardize diagnostic procedures as necessary ; 

(u) to develop, establish and promote international standards with respect to 
food, biological, pharmaceutical and similar products ; 

(v) generally to take all necessary action to attain the objective of the Organ- 
ization. 


CuapTrer IIT — MEMBERSHIP AND ASSOCIATE MEMBERSHIP 
Article 3. 
Membership in the Organization shall be open to all States. 


Article 4. 
Members of the United Nations may become Members of the Organization 


by signing or otherwise accepting this Constitution in accordance with the provi- 
sions of Chapter XIX and in accordance with their constitutional processes. 
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Article 5. 

The States whose Governments have been invited to send observers to the 
International Health Conference held in New York, 1946, may become Members 
by signing or otherwise accepting this Constitution in accordance with the provi- 
sions of Chapter XIX and in accordance with their constitutional processes provided 
that such signature or acceptance shall be completed before the first session of 
the Health Assembly. 

Article 6. 

Subject to the conditions of any agreement between the United Nations and 
the Organization, approved pursuant to Chapter XVI, States which do not become 
Members in accordance with Articles 4 and 5 may apply to become Members and 
shall be admitted as Members when their application has been approved by a 
simple majority vote of the Health Assembly. 


Article 7. 

If a Member fails to meet its financial obligations to the Organization or in 
other exceptional circumstances the Health Assembly may, on such conditions as 
it thinks proper, suspend the voting privileges and services to which a Member 
is entitled. The Health Assembly shall have the authority to restore such voting 
privileges and services. 

Article 8. 


Territories or groups of territories which are-not responsible for the conduct 
of their international relations may be admitted as Associate Members by the 
Health Assembly upon application made on behalf of such territory or group of 
territories by the Member or other authority having responsibility for their inter- 
national relations. Representatives of Associate Members to the Health Assembly 
should be qualified by their technical competence in the field of health and should 
be chosen from the native population. The nature and extent of the rights and 
obligations of Associate Members shall be determined by the Health Assembly. 


CuHapreR IV — ORGANS 


Article 9. 
The work of the Organization shall be carried out by : 
(a) The World Health Assembly (herein called the Health Assembly) ; 
(b) The Executive Board (hereinafter called the Board) ; 
(c) The Secretariat. 


CuarPTteER V — THE WORLD HEALTH ASSEMBLY 


Article 10. 
The Health Assembly shall be composed of delegates representing Members. 


Article 11. 


Each Member shall be represented by not more than three delegates, one of 
whom shall be designated by the Member as chief delegate. These delegates 
should be chosen from among persons most qualified by their technical competence 
in the field of health, preferably representing the national health administration 
of the Member. 


Article 12. 
Alternates and advisers may accompany delegates. ' 
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Article 13. 
The Health Assembly shall meet in regular annual session and in such special 
sessions as may be necessary. Special sessions shall be convened at the request 
of the Board or of a majority of the Members. 


Article 14. 
The Health Assembly, at each annual session, shall select the country or region 
in which the next annual session shall be held, the Board subsequently fixing 
the place. The Board shall determine the place where a special session shall be held. 


Article 165. 


The Board, after consultation with the Secretary-General of the United Nations, 
shall determine the date of each annual and special session. 


Article 16. 


The Health Assembly shall elect its President and other officers at the beginning 
of each annual session. They shall hold office until their successors are elected. 


Article 17. 
The Health Assembly shall adopt its own rules of procedure. 


Article 18. 

The functions of the Health Assembly shall be : 

(a) to determine the policies of the Organization ; 

(b) to name the Members entitled to designate a person to serve on the Board ; 

(c) to appoint the Director-General ; 

(d) to review and approve reports and activities of the Board and of the 
Director-General and to instruct the Board in regard to matters upon 
which action, study, investigation or report may be considered desirable ; 

(e) to establish such committees as may be considered necessary for the work 
of the Organization ; 

(f) to supervise the financial policies of the Organization and to review and 
approve the budget ; 

(g) to instruct the Board and the Director-General to bring to the attention 
of Members and of international organizations, governmental or non- 
governmental, any matter with regard to health which the Health Assembly 
may consider appropriate ; 

(h) to invite any organization, international or national, governmental or 
non-governmental, which has responsibilities related to those of the 
Organization, to appoint representatives to participate, without right of 
vote, in its meetings or in those of the committees and conferences convened 
under its authority, on conditions prescribed by the Health Assembly ; 
but in the case of national organizations, invitations shall be issued only 
with the consent of the Government concerned ; 

(i) to consider recommendations bearing on health made by the General 
Assembly, the Economic and Social Council, the Security Council or 
Trusteeship Council of the United Nations, and to report to them on the 
steps taken by the Organization to give effect to such recommendations ; 

(j) to report to the Economic and Social Council in accordance with any 
agreement between the Organization and the United Nations ; 

(k) to promote and conduct research in the field of health by the personnel of 
the Organization, by the establishment of its own institutions or by 
co-operation with official or non-official institutions of any Member with 
the consent of its Government ; 

(l) to establish such other institutions as it may consider desirable ; 

(m) to take any other appropriate action to further the objective of the 
Organization. 
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Article 19. 

The Health Assembly shall have authority to adopt conventions or agreements 
with respect to any matter within the competence of the Organization. A two- 
thirds vote of the Health Assembly shall be required for the adoption of such 
conventions or agreements which shall come into force for each Member when 
accepted by it in accordance with its constitutional processes. 


Article 20. 

Each Member undertakes that it will, within eighteen months after the adop- 
tion by the Health Assembly of a convention or agreement, take action relative 
to the acceptance of such convention or agreement. Each Member shall notify 
the Director-General of the action taken and if it does not accept such convention 
or agreement within the time limit, it will furnish a statement of the reasons for 
non-acceptance. In case of acceptance, each Member agrees to make an annual 
report to the Director-General in accordance with Chapter XIV. 


Article 21. 
The Health Assembly shall have authority to adopt regulations concerning : 
(a) sanitary and quarantine requirements and other procedures designed to 
prevent the international spread of disease ; 
(b) nomenclatures with respect to diseases, causes of death and public health 
practices ; 
(c) standards with respect to diagnostic procedures for international use ; 
(d) standards with respect to the safety, purity and potency of biological, 
pharmaceutical and similar products moving in international commerce ; 
(e) advertising and labelling of biological, pharmaceutical and similar products 
moving in international commerce. 


Article 22. 

Regulations adopted pursuant to Article 21 shall come into force for all Members 
after due notice has been given of their adoption by the Health Assembly except 
for such Members as may notify the Director-General of rejection or reservations 
within the period stated in the notice. 


Article 23. 


The Health Assembly shall have authority to make recommendations to 
Members with respect to any matter within the competence of the Organization. 


CuaprerR VI — THE EXECUTIVE BOARD 


Article 24. 


The Board shall consist of eighteen persons designated by as many Members. 
The Health Assembly, taking into account an equitable geographical distribution, 
shall elect the Members entitled to designate a person to serve on the Board. Each 
of these Members should appoint to the Board a person technically qualified in 
the field of health, who may be accompanied by alternates and advisers. 


Article 25. 

These Members shall be elected for three years and may be re-elected ; provided 
that of the Members elected at the first session of the Health Assembly, the terms 
of six Members shall be for one year and the terms of six Members shall be for 
two years, as determined by lot. 

Article 26. 


The Board shall meet at least twice a year and shall determine the place of 
each meeting. 


— 


Article 27. 


The Board shall elect its Chairman from among its members and shall adopt 
its own rules of procedure. 
Article 28. 

The functions of the Board shall be : 

(a) to give effect to the decisions and policies of the Health Assembly ; 

(b) to act as the executive organ of the Health Assembly ; 

(c) to perform any other functions entrusted to it by the Health Assembly ; 

(d) to advise the Health Assembly on questions referred to it by that body 
and on matters assigned to the Organization by conventions, agreements 
and regulations ; 

(e) to submit advice or proposals to the Health Assembly on its own initiative ; 

(f) to prepare the agenda of meetings of the Health Assembly ; 

(g) to submit to the Health Assembly for consideration and approval a general 
programme of work covering a specific period ; 

(h) to study all questions within its competence ; 

(i) to take emergency measures within the functions and financial resources 
of the Organization to deal with events requiring immediate action. In 
particular it may authorize the Director-General to take the necessary 
steps to combat epidemics, to participate in the organization of health 
relief to victims of a calamity and to undertake studies and research 
the urgency of which has been drawn to the attention of the Board by any 
Member or by the Director-General. 


Article 29. 


The Board shall exercise on behalf of the whole Health Assembly the powers 
delegated to it by that body. 


CuapteR VII — THE SECRETARIAT 


Article 30. 


The Secretariat shall comprise the Director-General and such technical and 
administrative staff as the Organization may require. 


Article 31. 


The Director-General shall be appointed by the Health Assembly on the | 


nomination of the Board on such terms as the Health Assembly may determine. 
The Director-General, subject to the authority of the Board, shall be the chief 
technical and administrative officer of the Organization. 


Article 32. 


The Director-General shall be ea officio Secretary of the Health Assembly, 
of the Board, of all commissions and committees of the Organization and of con- 
ferences convened by it. He may delegate these functions. 


Article 33. 


The Director-General or his representative may establish a procedure by 
agreement with Members, permitting him, for the purpose of discharging his duties, 
to have direct access to their various departments, especially to their health 
administrations and to national health organizations, governmental or non- 
governmental. He may also establish direct relations with international organiza- 
tions whose activities come within the competence of the Organization. He shall 
keep Regional Offices informed on all matters involving their respective areas. 
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Article 34. 


The Director-General shall prepare and submit annually to the Board the 
financial statements and budget estimates of the Organization. 


Article 35. 

The Director-General shall appoint the staff of the Secretariat in accordance 
with staff regulations established by the Health Assembly. The paramount 
consideration in the employment of the staff shall be to assure that the efficiency, 
integrity and internationally representative character of the Secretariat shall be 
maintained at the highest level. Due regard shall be paid also to the importance 
of recruiting the staff on as wide a geographical basis as possible. 


Article 36. 


The conditions of service of the staff of the Organization shall conform as far 
as possible with those of other United Nations organizations. 


Article 37. 

In the performance of their duties the Director-General and the staff shall 
not seek or receive instructions from any Government or from any authority 
external to the Organization. They shall refrain from any action which might 
reflect on their position as international officers. Each Member of the Organization 
on its part undertakes to respect the exclusively international character of the 
Director-General and the staff and not to seek to influence them. 


VIII — COMMITTEES 


Article 38. 

The Board shall establish such committees as the Health Assembly may direct 
and, on its own initiative or on the proposal of the Director-General, may establish 
any other committees considered desirable to serve any purpose within the com- 
petence of the Organization. 

Article 39. 


The Board, from time to time and in any event annually, shall review the 
necessity for continuing each committee. 


Article 40. 
The Board may provide for the creation of or the participation by the Organ- 
ization in joint or mixed committees with other organizations and for the represent- 
ation of the Organization in committees established by such other organizations. 


IX — CONFERENCES 


Article 41. 


The Health Assembly or the Board may convene local, general, technical or 
other special conferences to consider any matter within the competence of the 
Organization and may provide for the representation at such conferences of inter- 
national organizations and, with the consent of the Government concerned, of 
national organizations, governmental or non-governmental. The manner of such 
representation shall be determined by the Health Assembly or the Board. 


Article 42. 


The Board may provide for representation of the Organization at conferences 
in which the Board considers that the Organization has an interest. 


— 


Cuaprer X — HEADQUARTERS 


Article 43. 


The location of the headquarters of the Organization shall be determined by 
the Health Assembly after consultation with the United Nations. 


CuapTer XI — REGIONAL ARRANGEMENTS 


Article 44. 

(a) The Health Assembly shall from time to time define the geographical 
areas in which it is desirable to establish a regional organization. 

(b) The Health Assembly may, with the consent of a majority of the Members 
situated within each area so defined, establish a regional organization to meet 
the special needs of such area. There shall not be more than one regional organ- 
ization in each area. 


Article 45. 


Each regional organization shall be an integral part of the Organization in 
accordance with this Constitution. 


Article 46. 


Each regional organization shall consist of a Regional Committee and a Regional 
Office. 

Article 47. 

Regional Committees shall be composed of representatives of the Member 
States and Associate Members in the region concerned. Territories or groups of 
territories within the region, which are not responsible for the conduct of their 
international relations and which are not Associate Members, shall have the right 
to be represented and to participate in Regional Committees. The nature and 
extent of the rights and obligations of these territories or groups of territories 
in Regional Committees shall be determined by the Health Assembly in consulta- 
tion with the Member or other authority having responsibility for the international 
relations of these territories and with the Member States in the region. 


Article 48. 
Regional Committees shall meet as often as necessary and shall determine 
the place of each meeting. 
Article 49. 
Regional Committees shall adopt their own rules of procedure. 


Article 50. 
The functions of the Regional Committee shall be : 


(a) to formulate policies governing matters of an exclusively regional character ; 

(b) to supervise the activities of the Regional Office ; 

(c) to suggest to the Regional Office the calling of technical conferences and 
such additional work or investigation in health matters as in the opinion 
of the Regional Committee would promote the objective of the Organ- 
ization within the region ; 

(d) to co-operate with the respective regional committees of the United Nations 

and with those of other specialized agencies and with other regional inter- 

national organizations having interests in common with the Organization ; 


— 


(e) to tender advice, through the Director-General, to the Organization on 
international health matters which have wider than regional significance ; 

(f) to recommend additional regional appropriations by the Governments of 
the respective regions if the proportion of the central budget of the Organ- 
ization allotted to that region is insufficient for the carrying out of the 
regional functions ; 

(g) such other functions as may be delegated to the Regional Committee by 
the Health Assembly, the Board or the Director-General. 


Article 51. 


Subject to the general authority of the Director-General of the Organization, 
the Regional Office shall be the administrative organ of the Regional Committee. 
It shall, in addition, carry out within the region the decisions of the Health Assembly 
and of the Board. 


Article 52. 


The head of the Regional Office shall be the Regional Director appointed by 
the Board in agreement with the Regional Committee. 


Article 53. 


The staff of the Regional Office shall be appointed in a manner to be determined 
by agreement between the Director-General and the Regional Director. 


Article 54. 


The Pan American sanitary organization represented by the Pan-American 
Sanitary Bureau and the Pan-American Sanitary Conferences, and all other inter- 
governmental regional health organizations in existence prior to the date of signa- 
ture of this Constitution, shall in due course be integrated with the Organization. 
This integration shall be effected as soon as practicable through common action 
based on mutual consent of the competent authorities expressed through the 
organizations concerned. 


CHAPTER XII — BUDGET AND EXPENSES 


Article 55. 


The Director-General shall prepare and submit to the Board the annual budget 
estimates of the Organization. The Board shall consider and submit to the Health 
Assembly such budget estimates, together with any recommendations the Board 
may deem advisable. 


Article 56. 


Subject to any agreement between the Organization and the United Nations, 
the Health Assembly shall review and approve the budget estimates and shall 
apportion the expenses among the Members in accordance with a scale to be fixed 
by the Health Assembly. 


Article 57. 


The Health Assembly or the Board acting on behalf of the Health Assembly 
may accept and administer gifts and bequests made to the Organization provided 
that the conditions attached to such gifts or bequests are acceptable to the Health 
Assembly or the Board and are consistent with the objective and policies of the 
Organization. 

Article 58. 


A special fund to be used at the discretion of the Board shall be established to 
meet emergencies and unforeseen contingencies. 
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CuaPTreR XIII — VOTING 


Article 59. 
Each Member shall have one vote in the Health Assembly. 


Article 60. 


(a) Decisions of the Health Assembly on important questions shall be made 
by a two-thirds majority of the Members present and voting. These questions 
shall include : the adoption of conventions or agreements ; the approval of agree- 
ments bringing the Organization into relation with the United Nations and inter- 
governmental organizations and agencies in accordance with Articles 69, 70 and 
72; amendments to this Constitution. 


(b) Decisions on other questions, including the determination of additional 
categories of questions to be decided by a two-thirds majority, shall be made by 
a majority of the Members present and voting. 


(c) Voting on analogous matters in the Board and in committees of the Organ- 
ization shall be made in accordance with paragraphs (a) and (b) of this Article. 


CuarreR XIV — REPORTS SUBMITTED BY STATES 


Article 61. 


Each Member shall report annually to the Organization on the action taken 
and progress achieved in improving the health of its people. 


Article 62. 


Each Member shall report annually on the action taken with respect to recom- 
mendations made to it by the Organization and with respect to conventions, 
agreements and regulations. 


Article 63. 


Each Member shall communicate promptly to the Organization important 
laws, regulations, official reports and statistics pertaining to health which have 
been published in the State concerned. 


Article 64. 


Each Member shall provide statistical and epidemiological reports in a manner 
to be determined by the Health Assembly. 


Article 65. 


Each Member shall transmit upon the request of the Board such additional 
information pertaining to health as may be practicable. 


CuaPTER XV — LEGAL CAPACITY, PRIVILEGES AND IMMUNITIES 


Article 66. 


The Organization shall enjoy in the territory of each Member such legal capacity 
as may be necessary for the fulfilment of its objective and for the exercise of its 
functions. 


Article 67. 


(a) The Organization shall enjoy in the territory of each Member such privi- 
leges and immunities as may be necessary for the fulfilment of its objective and 
for the exercise of its functions. 
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(b) Representatives of Members, persons designated to serve on the Board 
and technical and administrative personnel of the Organization shall similarly 
enjoy such privileges and immunities as are necessary for the independent exercise 
of their functions in connection with the Organization. 


Article 68. 


Such legal capacity, privileges and immunities shall be defined in a separate 
agreement to be prepared by the Organization in consultation with the Secretary- 
General of the United Nations and concluded between the Members. 


Cuarrer XVI — RELATIONS WITH OTHER ORGANIZATIONS 


Article 69. 


The Organization shall be brought into relation with the United Nations as 
one of the specialized agencies referred to in Article 57 of the Charter of the United 
Nations. The agreement or agreements bringing the Organization into relation 
with the United Nations shall be subject to approval by a two-thirds vote of the 
Health Assembly. 

Article 70. 


The Organization shall establish effective relations and co-operate closely with 
such other inter-governmental organizations as may be desirable. Any formal 
agreement entered into with such organizations shall be subject to approval by 
a two-thirds vote of the Health Assembly. 


Article 71. 


The Organization may, on matters within its competence, make suitable arrange- 
ments for consultation and co-operation with non-governmental international 
organizations and, with the consent of the Government concerned, with national 
organizations, governmental or non-governmental. 


Article 72. 


Subject to the approval by a two-thirds vote of the Health Assembly, the 
Organization may take over from any other international organization or agency 
whose purpose and activities lie within the field of competence of the Organization 
such functions, resources and obligations as may be conferred upon the Organiza- 
tion by international agreement or by mutually acceptable arrangements entered 
into between the competent authorities of the respective organizations. 


XVII — AMENDMENTS 


Article 73. 


Texts of proposed amendments to this Constitution shall be communicated 
by the Director-General to Members at least six months in advance of their 
consideration by the Health Assembly. Amendments shall come into force for 
all Members when adopted by a two-thirds vote of the Health Assembly and 
accepted by two-thirds of the Members in accordance with their respective constitu- 
tional processes. 


CHAPTER XVIII — INTERPRETATION 


Article 74, 


: The Chinese, English, French, Russian and — texts of this Constitution 
shall be regarded as equally authentic. 
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Article 75. 

Any question or dispute concerning the interpretation or application of this 
Constitution which is not settled by negotiation or by the Health Assembly shall 
be referred to the International Court of Justice in conformity with the Statute 
of the Court, unless the parties concerned agree on another mode of settlement. 


Article 76. 

Upon authorization by the General Assembly of the United Nations or upon 
authorization in accordance with any agreement between the Organization and 
the United Nations, the Organization may request the International Court of 
Justice for an advisory opinion on any legal question arising within the competence 
of the Organization. 

Article 77. 

The Director-General may appear before the Court on behalf of the Organization 
in connection with any proceedings arising out of any such request for an advisory 
opinion. He shall make arrangements for the presentation of the case before the 
Court including arrangements for the argument of different views on the question. 


CHAPTER XIX — ENTRY INTO FORCE 


Article 78. 


Subject to the provisions of Chapter III, this Constitution shall remain open 
to all States for signature or acceptance. 


Article 79. 
(a) States may become parties to this Constitution by : 
(i) signature without reservation as to approval ; 
(ii) signature subject to approval followed by acceptance ; or 
(iii) acceptance. 
(b) Acceptance shall be effected by the deposit of a formal instrument with 
the Secretary-General of the United Nations. 


Article 80. 


This Constitution shall come into force when twenty-six Members of the United 
Nations have become parties to it in accordance with the provisions of Article 79. 


Article 81. 


In accordance with Article 102 of the Charter of the United Nations, the 
Secretary-General of the United Nations will register this Constitution when it 
has been signed without reservation as to approval on behalf of one State or 
upon deposit of the first instrument of acceptance. 


Article 82. 


The Secretary-General of the United Nations will inform States parties to this 
Constitution of the date when it has come into force. He will also inform them of 
the dates when other States have become parties to this Constitution. 

IN FAITH WHEREOF the undersigned representatives having been duly authorized 
for that purpose, sign this Constitution. 

Done in the City of New York this twenty-second day of July 1946, in a single 
copy in the Chinese, English, French, Russian and Spanish languages, each text 
being equally authentic. The original texts shall be deposited in the archives of 
the United Nations. The Secretary-General of the United Nations will send 
certified copies to each of the Governments represented at the Conference. . 
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Argentina 
Australia 


Belgium 

Bolivia: 

Brazil 

Byelorussian Soviet 
Socialist Republic 

Canada 


Chile 


China 


Colombia 
Costa Rica 
Cuba 


Czechoslovakia 
Denmark 

Dominican Republic 
Ecuador 

Egypt 


El Salvador 
Ethiopia 
France 
Greece 
Guatemala 


Haiti 
Honduras 
India 


Iran 


ALBERTO ZWANCK 
A. H. TANGE 


Dr. M. DE LAET 
Luis V. SOTELO 


‘GERALDO H. DE PAULA SOUZA 


N. EvstTAFIEV 


BROOKE CLAXTON 
Brock CHISHOLM 


JULIO Bustos 


Suen J. K. 
L. YuAN 
SZEMING SZE 


CarLos URIBE AGUIRRE 
JAIME BENAVIDES 


Dr. PEDRO NOGUEIRA 
Victor SANTAMARINA 


Dr. JoseF 

J. OERSKOV 

Dr. L. F. THOMEN 
R. NEVAREZ VASQUEZ 


Dr. A. T. CHoucHa 
TaHA ELSAYED NASR BEY 
M. S. ABAZA 


ARISTIDES 

G. TESEMMA 

J. Parisor 

Dr. PHOKION KOPANARIS 


G. MorAn 
J. A. MuNoz 


Ruitx LEON 
JUAN MANUEL FIALLOs 


C. K. LAKSHMANAN 
C. MANI 


GHASSEME GHANI 
H. HaFezi 


ad referendum 


Subject to approval and 
acceptance by Govern- 
ment of Commonwealth 
of Australia 


Subject to ratification 

ad referendum 

ad referendum 

Subject to ratification by 
the Government 

Subject to approval ! 


Subject to Constitutional 
approval 


ad referendum 
ad referendum 
ad referendum 


ad referendum 
ad referendum 
ad referendum 
ad referendum 
Subject to ratification 


ad referendum 
Subject to ratification 
ad referendum 
ad referendum 
ad referendum 


ad referendum 
ad referendum 


Subject to ratification. 
These signatures are ap- 
pended in agreement 
with His Majesty’s Re- 
presentative for the 
exercise of the functions 
of the Crown in its rela- 
tions with the Indian 
States 


Subject to ratification by 
Iranian Parliament 
(Madjliss) 


’ Formal instrument of acceptance by Canada dated 21 August 1946 was deposited 


with the Secretary-General of the United Nations on 29 August 1946. 
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Iraq 
Lebanon 
Liberia 


Luxemburg 
Mexico 
Netherlands 


New Zealand 
Nicaragua 
Norway 
Panama 
Paraguay 
Peru 


Republic of the 
Philippines 

Poland 

Saudi Arabia 


Syria 
Turkey 


Ukrainian Soviet 
Socialist Republic 


Union of Soviet 
Socialist Republics 


Union of South Africa 


United Kingdom of 
Great Britain and 
Northern Ireland 


S. AL-ZAHAWI 
Dr. Insan DoGRAMAJI 


GrEorGES HAKIM 
Dr. A. MAKHLOUF 


JOSEPH NAGBE TOGBA 
JoHN B. WEST 


Dr. M. DE LAET 
MonDRAGON 


C. VAN DEN BERG 
C. BANNING 
W. A. TIMMERMAN 


T. R. RitcHir 

A. 
Hans Tu. SANDBERG 
J. J. VALLARINO 
ANGEL R. GINES 


CarRLoS ENRIQUE Paz SOLDAN 


A. TorAnzo 


H. Lara 
WALFRIDO DE LEON 


EpWARD GRZEGORZEWSKI 
Dr. NASRI 


ad referendum 


ad referendum 


ad referendum 


Subject to ratification 
ad referendum 
ad referendum 


ad referendum 


ad referendum 


ad referendum 
ad referendum 
ad referendum 
ad referendum 


ad referendum 


ad referendum 
Subject to ratification 


Dr. Mepuat CHErKH-AL-ARDH 


Dr. C. TREFI 
Z. N. BARKER 


L. I. MEDVED 
I. I. 


F. G. Krorkov 


H. S. Gear 


MELVILLE D. MACKENZIE 
G. E. YATES 


United States of America THoMAS PARRAN 


Uruguay 


Venezuela 
Yugoslavia 


Martua M. Exior 
Frank G. BoupREAU 


A. Mora 
R. RIvero 
Cartos M. BARBEROUSSE 


A. ARREAZA GuzMAN 
Dr. A. STAMPAR 


Subject to ratification 

Subject to ratification. I 
sign subject to approval 
and confirmation by my 
Government 

Subject to ratification by 
the Supreme Council of 
the Ukrainian Soviet So- 
cialist Republic 

Subject to ratification by 
the Presidium of the 
Supreme Council of the 
USSR 


ad referendum 


Subject to approval 


ad referendum 


ad referendum 


With reservation as to 
ratification 
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Afghanistan 
Albania 
Austria 
Bulgaria 
Eire 
Finland 
Hungary 
Iceland 
Italy 


Portugal 
Roumania 
Siam 
Sweden 
Switzerland 


Transjordan 
Yemen 


T. JAKOVA 


Dr. Marius KAISER 
Dr. D. P. Ornanovatz 
Joun D. MacCormack 
Osmo TURPEINEN 


GIOVANNI ALBERTO 
CANAPERIA 


Francisco C. CAMBOURNAC 


BuNLIANG TAMTHAI 


Dr. J. EuGsrer 
A. SAUTER 


Dr. D. P. Turuns1 
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With reservation 
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Subject to ratification 
Subject to acceptance 
ad referendum 


Subject to ratification 


Subject to ratification 
Subject to approval 


Subject to ratification 
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